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　A 77-year-old woman was admitted to our hospital due to abdominal pain and body weight loss. A palpable mass 
the size of an infant’s head was tender on palpation and identified as an epigastric lesion. Colonoscopic examination 
revealed stenosis of the transverse colon, although no intraluminal growth of the tumor was found. The histologic 
findings of the biopsy material were poorly differentiated and/or undifferentiated cells. Abdominal CT scan showed an 
irregular-shaped tumor with a diameter of 10cm invading the stomach and jejunum. We performed an operation under 
a diagnosis of extramurally growing cancer or malignant lymphoma of the colon. Partial resection of the transverse 
colon was done by distal gastrectomy and partial resection of the jejunum. Histologic examination of the operative 
specimens revealed moderately differentiated adenocarcinoma of the transverse colon, prominently proliferating into 
the surrounding tissues. The finding of a long stenotic lesion and extramural compression by colonography are 
characteristic of this tumor, based on a review of 43 literature reports in Japan.
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図１　Abdominal CT scan shows a huge tumor invading to the 
stomach and jejunum.
図３　Gastrointestinal endoscopy showed submucosal tumor in 
the antrum without malignancy.































































図４　Colonoscopy revealed a long narrowing lesion, and the 
biopsy specimens revealed undifferentiated or poorly 
differentiated cells.




図６　The resected specimen showed stenosis of transverse 
colon, prominently proliferating into the surrounding tissue and 
invading to the stomach and jejunum, without intraluminal 
growth of the tumor.










































































図７　Histopathological examination revealed moderately 
differentiated adenocarcinoma cells.



















表２　Cases of colon cancer with extraluminal progression reported in Japan












Distant metastasis Stage Prognosis
1984 42 F Bloods stool S 2 5 por ss － 1 － Ⅲa unknown
1984 55 M Abdominal tumor T unknown unknown muc si Stomach unknown unknown － unknown
1985 74 F － A 2 8 por ss unknown positive unknown － 74D died
1986 53 M Ileocecalgia S 5 11 well se － unknown unknown － 240D alive
1986 60 F Body weight loss T unknown 15 muc si Abdominal wall 1 unknown － unknown
1990 60 F Hypochondrolgia T 2 10 por si Liver, Stomach 0 Liver Ⅳ 51D died
1990 60 M Lower Abdominal pain S 2 unknown well unknown unknown unknown unknown － －
1990 62 M Lt. lower abdominal pain S 3 unknown mod unknown unknown unknown unknown － －
1991 65 F Bloods stool S 2 6.5 mod si uterus, Adnexa 0 － Ⅲa 390D alive
1991 76 M － A 3 5 mod se unknown 0 unknown － 120D alive
1991 76 F Body weight loss T unknown unknown unknown si Stomach, Ileum 1 unknown Ⅲa unknown
1992 44 M Body weight loss S 3 8 muc ss － 0 － Ⅱ 450D alive
1993 43 F Rt. abdomen tumor A unknown unknown mod unknown － unknown Liver, Peritoneum Ⅳ unknown
1995 76 M Rt. lower abdminal tumor A 3 8 mod se unknown 1 unknown Ⅲa unknown
1996 61 F Rt. lower abdminal tumor A 5 8.5 por se － unknown － － 1320D alive
1996 50 F Constipation Rs 5 12 por si Uterus, Ovary, Left ureter unknown － － 300D died
1999 20 M Abdominal distension T unknown 10 muc se － 0 Peritoneum Ⅳ 360D alive
2000 73 F Abdominal pain S 2 3.5 mod si Left ureter 1 Liver Ⅳ 111D alive
2001 69 F Constipation T 3 13 por si Ileum 0 － Ⅲa 600D alive
2001 42 F Abdominal distension S 3 7 mod si Adnexa 1 － － 90D alive
2001 53 F Fecal occult blood T unknown 4 muc unknown unknown 1 unknown － －
2001 60 M  Lower abdominal pain S 2 6 mod si Urinary bladder 0 － Ⅲa unknown
2001 84 F Abdominal pain C unknown 13.5 por unknown unknown unknown unknown － unknown
2002 66 F Abdominal tumor A unknown 9 muc unknown unknown unknown unknown － unknown
2002 61 F Lt. upper abdominal pain S unknown 5 muc se － 0 － Ⅱ －
2002 50 M Abdominal pain T 3 12 por si Stomach, Spleen, Pancreas tail 0 － Ⅲa 730D alive
2002 38 F Rt.hip pain R 1 6 muc A － 0 － Ⅱ －
2002 72 M Ileus T 5 10.5 muc si Stomach 0 － Ⅲa 23D alive
2002 65 F Lt. laterel abdominal pain D 5 10 well unknown － unknown Liver Ⅳ 17D died
2002 52 M － S 1 13 unknown unknown unknown unknown unknown － 140D died
2003 84 F Hematuria S 2 7 well si Urinary bladder, Uterus 0 － Ⅲa 730D alive
2003 44 F Rt. lower abdminal tumor C unknown 11 muc se － unknown unknown Ⅳ unknown
2004 73 F Bloods stool S unknown unknown well si Ureter, Uterus unknown unknown Ⅲa 167D died
2005 70 M Lt. lower abdminal pain S 2 6 mod si － 1 － Ⅲa 480D alive
2005 72 M Rt. abdominal tumor T 5 7 mod si Duodenum unknown unknown Ⅲa －
2005 86 F Abdominal pain A 2 12 un si Duodenum unknown － Ⅲa 180D died
2005 80 F Fecal occult blood A 2 8 muc se － 0 － Ⅱ 600D alive
2005 39 F Lower abdminal tumor S 2 20 mod se － 4 Peritoneum Ⅳ 376D died
2007 69 M Abdominal tumor A 5 15 mod se － 0 Peritoneum Ⅳ 180D died
2007 84 M Staggering T 3 12 mod se Stomach, Small intestines unknown unknown Ⅲ －
2008 57 M Abdominal pain C 5 13.5 unknown si Sigmoid colon, Urinary bladder 0 － Ⅱ 150D alive
2009 66 M Abdominal tumor T 3 15 pap si Ileum 0 Lung Ⅳ 420D alive





　sIL-2Rは T cell が活性化することによって，T cell の膜
上 IL-2レセプター（membrane bound IL-2 receptor；以
下，mIL-2R）がT cell の膜面から遊離（shedding off）し，
血中に浮遊することによって得られる可溶性分子である．
従って，sIL-2R値はT cell 活性化，即ち細胞性免疫の活性
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